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o2 STANDARD CERTIFICATE OF DEATH Stare File o
BIRTH NO. ___ REG. DIST. NO. _3_18._ PRIMARY RES. DIST. m’% Registrar's NZ-T.!:.QS,&B.._
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
. COUN . ada
a Y 'L a. STATE /{(/JSO(IJP 7 b COUNTY ﬂ_’a l-ioal
b. CITY (I oatalde corpe writa RURALsadevs [ ¢ LENGTH OF |l c. CITY i —— 1o Ucaity, write RURAL and sive townahiz *
Q township)] STAY (tn place} OR .
TOW, / C' ”/6 ﬂ'aﬁ TOWN AR 4
d. FULL NAME OF (If not in bospital or i ion, glve street add d. STREET {1 rural, give location)
HOSPITAL OR ' :
instiuTion  St. Louls State Hospltal /%’Dam 5400 Arsenal St.
DEteasep v @ b. (Miadie) T L) \ | 4.DATE  (Mosth) (Day) (Yean)
( Twpe or Print) EDWARD MC. NAMARA oeam  Dec 21 1950
5, SEX | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - AGE o 7 vo e |7 woo w o
. . acify) Days | Houns | Min
aj S & -25- ﬂé ’ |

10a. USUAL ATION (Givekind of work | 10b. D BUSI OR_IN- | 11, BIRTHPLACE { # 12. CITIZENOF
done d warking lile) even 1f retired) DUSTRY ﬁ é ?
I - ' %

LI:ian._ n\%m's NEZ 13b. Zmeg's MAIDEN NAME 7 14, _NAME OF HUSBAND OR IIFE
15. WAS DECE EVER IN U.5. ARMED FORCES? 16+ SOCIAL SECURITY | 17, FORMANT'S ZGNATURE OR AME ADDRESS
(Yea. 5o, orunkoown) | (If yew, rive war or dates of service) . NC. 7 ;ﬁi E

18. CAUSE OF DEATH ) - MEDICAL C IFIEATION
. Enter only onecauseper | 1. DISEASE OR CONDITION ™
Jine for (8), (b). and (¢ | DIRECTLY LEADING TO DEATH*(g) C erebral hemorrhage ].2?5:{_‘7?5'5‘
*This does mot mean | ANTECEDENT CAUSES Arteriosclerotic Heart Disease 1947x

the mode of dping, such | Aforbid comditions, if any, gbing DUE TO (b}
as heart fallusre, asthenia, | Tise to the above cause (a) stating

de. It means the dig. | he underlying cavae logt.

case, injury, or complica- DUE TO (¢)
tion which cavsed death, | 1t. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bt not
reloted to the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
, ves [ wo
21a. ACCIDENT {fipecily) . 21b. PLACEOF INJURY to.g.,inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, [astory, street, offes bldg. e10.) -
HOMICIDE
21d. TIME {Month} (Day} (Year} (Hour} 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #3 i)
' - | WHILEAT =] NOT WHILE : . : ﬁéy Az, ‘#A?
INJURY . .| “work AT WORK i
2. I hereby certify that I aitended the deceased from June 2 19 47 , o Dec. 21 1950 that I{ last saw the deceased
aliveon _D€C. 21 19 50  ond that death ocfurred at 9:20p m. , Jrom the causes and on !hc date stated above.
23, SIGNA (Degné' ot uue) 23b. ADDRESS 23¢. DATE SIGNED
: [(,?/Y 5,00 Arsenal St. 12/22/50
124a. Erg 6‘\1'31. CREMA- 24c. NAME zrﬁu-:r Y OR CREMATORY . / X
@M?u /2'23—50

AW{}% ? 'S SIGNATURE F :g' :
' z A ._:%t’ -




ll
|

e R E————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by oo,

E

working under my persona! supervision.

Stgned...vesisiaresaorarossonnnan rgssaann

Student Embalmer

P. O. Addres

L v

Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi#
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




